MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : . - g

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBI
e . I 7 ER
T ENDED Registrat, igtei - rimary Registration Dasmct_Np.é_o.l.,é Registrar’s No. _.f
ON THIS STUB - AN — -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bGafore

, a. COUNTY ST/ . . b -
;e Cole a. STATE M:I:ssourl b. COUNTY Gasconade sdmission)
b. CAT‘( {If outside cotporate limits, give TOWNSHIP only) .Length.of stay in 1b . CITY . inside Limits
N OR '
own  Jefferson City 3 days TOWN  Hermann Yos Bt No [

c. FULL NAME OF {If NOT in hospital, give location) Char-_es Inside Limits d. .EEEEEETSS {if cutside, give location) Reside on Farm

SPITAL O L
WSTTUTION £, Sti1l Osteopathic ‘Hosp{ =& MO 100 E. Second St. Yes [1 No (X
3 NAWE GF DECEASED Firat Widdie Tast OATE ~ #onth Tay Year
i . . F .
Eveline (None) - Schmidt DEA™M. January 7, 1963
5. SEX &. -COI.OR‘OR RACE 7. Married Never: Married [J |8. DATE OF BIRTH 9. AGE [last bin_hday) IF UNDER 1. YEAR [F UNDER 24 HR

Female ) Whit e Widowad Divorced [] LI-- 12_ 2 i R 3 7 o Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12. CiTIZEN OF WHAT COUNTRY

during most of working life, even if retired) : . .
: Pe - Missourl, Deering America
138, FATHER'S NAME 13b. MOT!'!ER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Rev. J. A. Wilson | Manivera Holland . John Schmidt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFOR_MANT Address’

(Yes, no, k ][ (If yos, gi -or dates - : . :
e3, no, or unknown I yos, give war.or q JOhn SChmidt Hermann, NQ.
18. CAUSE OF DEATH (Enter only one cause p « INTERVAL BETW:

PART I. DEATH WAS CAUSED BT: . ?:r ND DEA
IMMEBIATE CAUSE (o} AVV"\
: \

© VS 300
Rev."4/59

VALT

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to
above cause (s},
stating the,;under-
lying cause last. DUE TO{e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TR PEATH but not related to the terfadnal PART (). If deceased waz female was
disease condition given in PART | (a) . there a pregnancy in last 90 days.

[Oves [ Do | O unknown
T9. WAS RUTOPSY | 0w ACCIDENT SUICIDE FONICIDE | 205 DEGCRIBE HOW INJURY OCCURRED. (Emer mafre of infury n PART 1 or PARY 11 of e 18]
a 0

PERFORMED? |
. YES [0 NO(J;
20c. TIME OF Hou Month, Day, Year
INJURY a.m. .
‘pam,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hnmi, "20f. CITY, TOWN, OR LOCATION Cj)UNT\’ !
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MEDICAL CERTIFICATION

WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK O '

er

. - h N
21. | attended the deceased fro ...c.- 3 to_ ! nd last saw g alive ol _
Dasth occurred a ‘l of & At __m on ﬂ'n date.stated above, snd to the best of my knowledgs, from:the causes ste

22a. smu% t wZ title} 23b, ADDRE?

T3, BURIAL, CREMATION, | 23b. DATE ™ L 23c. NAME OF CEMETERY OR CREMATORY U W] 23d. LOCATION [City, town, or

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

Bupis 1-10-63 Methodist Cemetery :
24. FUNERAL DIR OR ADDRESS 25 DATE RECD. BY LOCAL REG.

Herman Blumer Inc Hermann, Mo, 4
4 {Licensad Embalme Statemant of Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. !

- .
~ ‘-‘I\-'hereby" certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._ -~

working under my personal supervision. /%M 2 ;
Student Ssgned

Signature of Student Embalmer

Llcensed Embalmer

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply

-with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




